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Washington, D.C. 20§

E pires:  |April 30,2008
imated average burden
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98 NOTICE OF SALE OF SEC‘I‘ j PrefixSEC usk ONLYSerlal
0704 . PURSUANT TO REGULATI l

SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering  ( D check if_this is an amendment and name has changed, and indicate change.)

DM _Nashville - 506 Offering
Filing Under {Check box(es) that apply): (] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [:| ULOE . PROCESSED

Type of Filing: M New Filing [] Amendment

1. Enter the information requested about the issuer ) .

A. BASIC IDENTIFICATION DATA APR T3 ?fﬁi?; ‘

—— ‘ FHECMSON
) Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.) F,NANCIAL
DM Nashville, LLC )
Address of Executive Offices ' (Number and Street, City, State, le Code) Telephone Number (Including Area Code)
301 Yamato Road, Suite 1250, Boca Raton, Florida 33431 561-988-1820
Address of Principal Business Operations {(Number and Street, City, State, Zip Code}. Telephone Number (Including Area Code)
- (if different from Executive Offices) '
301 Yamato Road, Suite 1250, Boca Raton, Florida 33431 561-988-1820

Brief Description of Business
The business model is to acquire young new artists;develop, manage and produce this talent in-house; promote these artlsts at targeted
country radio formats and through Internet sites such as myspace.com and youtube.com. .
Type of Business Qrganization
[ corporation limited partnership, already formed . [ other (plense specify):
" [ business trust ‘ "[] limited partaership, 10 be formed )
_quth Year - -
Actual or Estimated Date of Incorporation or Organization: [{T3] [BIT] R Actual [ Estimated ‘

“al

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: s
’ CN for Canada; FN for other forcign jurisdiction) [EE]

GENERAL INSTRUCTIONS

Federal:

Who Musit File: Alli ISSI.ICIS making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
- 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the of‘fering A notice is deemed flcd with the U.S. Securities

and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. ' -

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549.

" Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information fcquested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E end the Appendix need
" not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a peecondition to the claim for the exemption, a fee in the proper amount shall |
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file nolice In the appropriate states will not resuli in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal naotice. .

- Persons who respond to the collection of information contained in this fcim are not .
SEC 1972 (6-02) - required to respand unless the form displays a currently valid OMB control number. .{/\/!\9\"
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: ] Promoter  [f Beneficial Owaer Executive Officer Director A General and/or
. Managing Partner

Full Name (Last name first, if individual)
Mark Watson

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 1250, Boca Raton, Florida 33431

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Executive Officer Director [/l General and/or
Managing Partner

Full Name (Last name first, if individual)
David Watson

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 1250, Boca Raton, Florida 33431

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter {T] Beneficial Owner [] Executive Officer [7] Director [0 General and/or
' Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director ]:] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter {7} Beneficial Owner  [] Executive Officer [] Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual}

Buriness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {:] Promoter [:[ Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individua!) ,

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? o veeereeercereesiins O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e s_50.000.00
: . Yes Ne
Does the offering permit joint ownership of a single URI? ..o e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remungration for solicitation of purchasers in connection with sales of securities in the oftering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) OO P OO O I V. ¥ | - 17>

A @K [z BR [A' [0 [ [DbE

SElEIE
EEIEE
REE

BEE
BIEIE
EEE
FEE
HEE
SEE
S EE
BlEEE
ZREE
< 7
BIEEEE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Pl

Name of Associated Broker or Dealer

’

Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SHALES) weirieirririitns e et e n TS RSN R AR bR e s bbb aea [J Al States

[HI]
(sC]
Full Name (Last name first, if individual)
Business or Residence Address (Nuniber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual STALES) oot e e rrere e ss s e es e sh e e e e n st er iR R 11 [ All States
[MA]
[ WI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Ch [ ] NVESTORSSEXPENSESIA DIUSEOEF
C‘OFH:,R NG;PR ol PRICEENUMBER IO INVES TORSUEXPENS S: NDUSEOEDR

Enter the aggregate offering price of se,curities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the'transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. ' Aggregatc Amount Already
Type of Security ' Offering Price Sold
DIEBE oo et bbb bRt e et bbb et st e benaen e d A e e ss e een $ s
Equity e eteteteatr b retea st teataras e eRSen s s e nn et et basaaeseanas et feeee s easrnren e enreeae s annen $ 0.00 s 0.00
Common 7] Preferred

: . o . ) 0.00 0.00
Convertible Securities (including WAITANES) ... rasssrsrsssseersrrrssess s aroe b S 3

PAAREESHED BEMESIS ..vvvcvev sttt $ 0.00 s 0.00
Other (Specify Membership Units ) ST e eRd AR st R b $_2:500,000.00 ¢ 0.00

T et ceeceeesene s smseens e ¢ 2,500,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of thc:r
purchases on the total lings. Enter “0" if answer is “none™ or “z¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeSLOrs oo e eetee et eas b ettt sanearan LS 0 $_0.00
NON-ACCredited INVESIOTS ..oovvveees ettt ereen bbb et b et 0 s _0.00
Total (for filings under Rule 504 0nly) ..o e sssssesenes @ $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of ‘Dollar Amount
Type of Offering Security Sold
RULE 505 ...t et et nesens e e s s s O 5_0.00
ReguIathon A ...l et $_0.00
RULE 504 ...ttt e o et st e O s_0.00
O A Lttt e e e e e st $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conmtingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENTS FEES ...ocviiiccici ettt es s bbb sasrc s e aee b s bbb s s as s et s aesanes §_3:000.00
Printing and ENgraving COSES ... oovooooocerrerroseooreeeesessssscesseeesesessesoeseseessesses freeanans ¥ $ 500.00 -
Legal FEes ..o ciececsiic e vines R A e RS R e 7 $_700.00
ACCOUNLING FEES (oot e esnassss s ssnsnans e e R e s_1.000.00
Engineering FEes .omrmrmrminncsieiesienaeens $_0.00
Sales Commissions (specify finders’ fees SEPArately) .. ... oo sassasesss e sssmssssssssesesssasassosas $_61,000.00
Other Expenses (identify) CONSUING st v $_4.800.00
TOAL ... oo meveeer e sttt RRR R8RS y) $_71.000.00
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- b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1

and total expenses furnished in responsé to Part C — Question 4.a. This difference is the “adjusted gross 2 429.000.00
Proceeds 10 the SSUEE." ... c..vevcrrerremrcsseivsvimsrsssssessnnsns . et sraaseis §
. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
' Payments to
Officers,
Directors, & Payments to
Affiliates Others
| SAIAFIES AN FEES 1evvvreveerecrnunnraeseseossossesseeeessessssssessssssessess st seesesesssesss s seesses s sssssressreessesseseeeeeereeeeresnt e $_0.00 - § 0.00
Purchase of real eState ...........oowomucerimenrecsscmmnssssssseece e 71 $_0.00 s 0
Purchase, rental or leasing and installation of machinery . 0.00
AN EQUIPIMIENIE L.1uiuuciiresscie e sir e reesstb b ca s as b b e st bbb e nes a1 b eea et apbedsemens et bt eenns WS 0.00 s
Construction or leasing of plant buildings and facilities ... e $0.00 43 0.00
Acquisition of other businesses (including the value of securities involved in this '
. offering that may be used in exchange for the assets or securities of another ‘ . 0.00
. ISSUET PUFSUANT 10 B MIELEEL) .ovmrrerreseeresrecsr s sssss st essssss s ssssmnssssstionsens s 0.00 s
Repayment of indebtedness .. $_0.00
WOTKINE CAPItal.....coiiiiescrce ettt s et aras b - Vs 388,000.00
Other (specify): Costs of Sales, Marketing, Production Expenses A 0.00 vk 2,041,000.00
0.00
‘o s 5 000
QOB TOURLS ..ot s 1 v $.0-00 ] $_2:429.000.00
Total Payments Listed (column t0tals added} .....u..covvrieivirieimeieriestisesssesssssssseesssneees $_2,429,000.00

AN

> et

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
_signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of i \ls staff,
the information furnished by the issuer to any non-accre ted mvcstmym]ant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
DM Nashville, LLC

T e 3ls

Name of Signer (Prmt or ”I'_vpelb)\J

Mali

T:llkf Sigryer (Print or Tyheﬁ

@ne% .

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}

y
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?............. b s s nassene st T e n i h e e e et bR BBt sh bR b %]

-

See Appendix, Column 3§, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice an Form
. D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furmsh to the state administrators, upon writlen request, information furnlshcd by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) ' : natur Date
DM Nashville, LLC q/\___ 33 , of]

Name (Print or Type) Wor Type)
Mol Waren - Pres.
I y

The issuer has read this notification and knows the contemﬁo be teee and has duly caused this noﬁce to be signed on its behalfby the undersigned

Instruction: -
Print the name and tithe of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prmted
-signatures. : . [

: I's
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
“(if yes, attach
explanation of
waiver granted)

Statg

Yes

Neo

Number of

‘| Accredited

Investors

Amount

Number of

Non-Accredited

Investors

Amount

(Part E-Item 1)

Yes No

AL

AK

AZ

AR

CA

10

$500,000.0(

UL

CO

CT

DE

.DC

11|

FL

10

$500,000.0(

GA

HJ

UL

ID

L

"IL

H0UDHEO00E00

IN

$150,000.0(

x
||

1A

KS

KY

i

T H T

LA

ULl

ME

nin

MD

MA

$150,000.0(

—

—J
*

—

MI

D

I

1
]

MS

il

il
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

" Type of investor and
amount purchased in State

(Part C-Item 2)

(#)]

Disqualification
under State ULOE
" (if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

‘Number of

8of 9

Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes [ No
MO
MT | I
el ] ]
0 | 10 $500,000.0( [ ]I>x]
NH | | [ ]
NJ L
T ] ]
NY X 8 $400,000.0¢ [ x|
NC. L LI
wo | L ]
o[ L
| ok [ |
| OR ]
PA X 2 $100,000.0 KN
| ] | LI
' =
|
X | 2 $100,000.0¢ I (A
] [x ] 2 $100,000.0( x
| | | .
| ]
__JL ]
e [ ]



Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Typé of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No
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